P?e_rmii No.

FOM & US&DHNG I[EW UQE

Building Depaﬂmem
Application for Plan Examination
and Buﬁlidiwg Parmit

DATE RECEIVED:
FIECEIVED ay:

ISSLIED BY:

JUL &‘% 204

I]MPOHTANT —_ CDWIPLETE ALL ITEMS — MARK BO){ES WHEHE APPLUCABLE

. Pmm

& (AT LOGATION ch[ {:_\‘2.6 WU ST ‘Q-é'é-i

[a] ’ {NO} ISTACET}

: - " .
-9 " |- BETWEEN __ .
B ] - :cnoss STREET] T ‘AND 1CRGES smEEr;

g PLOT" A3 ot £ i) DISTRICT ﬂiﬁ"rﬂﬂ‘ f— AGGEPTEDSTHEE?‘
8 ‘PLANS FILED. Q/w-:s Jwe ' Y S Z’UM

II TYPE AND COST OF BUILDING —all appilcants complete paris Athrough D~ PHHNT

A TYPE OF IMPROVEMENT

i D New Buﬂdmg
‘2 D Mdltmn { ;asfdennaf ernler numbar of ngw housing ’
. Affits soded, i any. in Part D, -14) .
k) Aheration {if residential, enter number ni asw

- -housing umfs added if. any in Parl D 14}

T4 D Hepa“' replacement

D Demohleoﬂ i) mum!amﬂ'y residential, enter number af S
- units n buliding it Part D, 14, if noniresidential,
indicate most recent vse checking D-18 - D-32} -

[ D anlng‘(relomlion)
7 D Foundalion onfy

Dt PROPOSED USE — Fa-’ o‘emahnon most recent use
Residentral :
I3 D One !amlzy

14 D Two or rrmre family — Enrer
© ' number of units

E 15 D Transrenl holel molel or
dcrmnury — Enler number

S of units ...
T ie D Garage . °

-.17 D Cerport

B. OWNERSHIP,

-] IZPn(M(individual. eorporalon,

nonprofit institulion, elc.)

9 D Public {Federal, State, or local government)

D.2. Does this bgmyg/comain asbestos? i
D YES NG It yes complata the following:

HName & Address of Asbesios Removal Firm:

C. COsT

SUDmN Copy Of noatication sent 10 DEUE and the |

18 U] oer — specry I[L‘e":‘rk’w)f‘ M'r .

N’umesrdennat .

19 D Amusamam recream:nal

20 D Chuﬂ:h oﬂh@r mirgmus :
220 [ oo~ '
- 22 D Pérﬁmg gamg;a

'_ 23 D Semmslaﬂhm mirgamgs

24 E Hosgiial, ingiiutons
25 D Cilics, bank, professtonal
6 D Pub!k: ulility
z 0 Schoe!, Bbrary, other etysonal
28 D Siores, marcanile
29 D Tanks, lowwarg
1 F homes
N Food estatlishrments
32 [ other — Spaciy

omit cents) . State Dept. of Laber & Industries and rasults of sir
10. Cast of construction . e d KO 000 sample analysis after asbestos remeval ia completed
To be instaited but nor mduded i -
the above cos! D3, Non-residentisl — Describe in detail proposed use of buildings, @.9., feod prooessing plant,
a. Electrical .uicseeneceeecenreseeaeserniens oo ] machine shap, laundry building at hosgital, elementary schodl, secondary esho, colkege,
b. Plurmbi ‘parochial school, parking garge i depanimsant siona, fontal oifice building, offica Bullding
e PHRIMDING v st s e at Industriat plant. I use of existing building is being changed, emer proposed e, -
¢. Heating, air condittening .....ooeviiienee | iy \DJ)‘{ oA, OFA \biﬁ Ao .
d. Other {elevator, efc.) S
—
1. TOTAL VALUE OF CONSTRUCTION ..... 28,000

12, TOTAL ASSESSED BLDG. VALUE

v mewy builidings compleie pasd B through L. For démokiiion, complete only parls Gf & 6.

ii. SELECTED CHARACTERISTICS OF BUILDING — For all othzvs, (adeiions, Mevaiions, sepalr, moving, foundztion), comaiste E dirough L.

E. PRINCIPAL TYPE OF FRAME

‘33 Wasonry (wall bearing)
34 D Wood frame

as ] swucral steet

35 D Reinforeed concrele
ar [ other — Spachy

“aq D Priv.?;a-{sepiic tank, elc.)

H, TYPE OEAVATER SUPPLY
45 Public or private company
a5 D Private (wsll, cisiern}

F. PRINCIPAL TYPE OF HEATING FUEL
28 Gas
39 Llow
a4 D Etacivichy

Ly DC@&!

2 G Other — Speedy

I TVYPE OF MECHANICAL
is ol firg sprinkler system?
o [ ves a8 L w0
YUili thera e cantral el conditioning?
0 B Yaz 50 S o
Wil thara be an sleymior?

1 81 Vs 5z il

G. TYPE OF SEWAGE DISPOSAL . DIMENSIONS
43 Public of privaly company 53 Mumber of stories
. 54 Meight

'55 Toial square faet of Roor area,
- aff floors based on exiorior dimensions
55 Building tengh
57 Buiding width
SB Tota! s, . of Bidg, fenipend
59 Fronl i Sng widlh
6D Rear tot finse widih
&1 Dapi of It
&2 Totz) s9. B. ol lot gizs
53 % of il comupios by gy, (58+62)
€3 Distancy from b2 fine Jaond
€5 Mgtanes foom bl tine frear
&2 Bistanse o f B (sit)
&7 Digmnee foom ot tina Jrght)

ll’le!

|
|

Ii

i




OTHER APPLICABLE REVIEWS

K. FLOODPLAIN
Is location within flood hazard area? yes 2o
If yes, zone : and base elevation -

L. WETLANDS PROTECTICN
Is location subject to flooding?
- s location part of a known wetland? _

Has logal conseh'aiion commission reviewed this site?

. I\‘ IDEN"I']HCATIDN ALL APPLICANTS — PLEASE PRINT _ L
-OWNERORLESSEE_NAME ] MALINGADDRESS =~ ZIPCODE.. | TELEPHONENO..

MB Wdoaane. | I Fawl Gk c@ o supa ety
M WA (023.UD
__ 'cbmacdeNAME ~ MAleéADDREss_ S “ZIPCODE '.TELEPHONEN_Q;-
‘ T R ucsmsae - o A
R S e | aTaa
Facioad T T
ARCHI";'E(;TNAME ] MAILINGADDRESS _ZIPCODE | TELEPHONE NO.
o ' - Lf 10 LCENSER R ]
T?m'bmu\{»_ga\wi;m_ ZuU3d . \%_(‘a%cfi-w-ﬁ—c,'j S 001 F-Y) 7 1B
) Voooypy o g

W Jacon Lanwguna |1 |1
74

" Cmission of reference to any provision shall not nullify any '

requirement of this code nor exempt any structore from such requirément

The apphcants nnderstands and warrant that they wili cnmply with all pertinent federal and state
statutes, Jocal ordinances and all federal, state, and local regulatmns mciu&mg those of the Architectural
Bamers board, Department of Environmental Pfotection Agency and may be forwarded for rcvlew to all
pertinent local city dgencies which may express specaﬁc concerns. It is understood that the issuance of a
permit shall not serve as an acceptance or acknowledgment of compliance nor exempt any structure from
such requirement. The permit shall be a license to proceed with the work and shall not be construed as
authority to violate, cancel, or set aside any of the provisions of the State Bu:lding Code or local code of
ordinénces, except as specifically stipulated by modification or legally granted variation in accordance
with Section 122.0 of State Building Code or local code of ordinences. '

I have read the above and sigﬁ under pain and penalty of perjﬁry as to the truth of all of the
d statements contained in sections § through IV of rhis application.

9‘3) Univa &t Ma 4 0d9ye
Applicant’s Signature " Address City




The Commonwealth of Massachusetls
Department of Industrial Accidents
Offfice of Investigations

600 Washington Sireet
Boston, MA 02111
: WHWW.InESSs.gov/dia : : -
W@}rkers’ Compensation Insurance Aﬁ'ﬁdawﬂ: Bm]ld@rs/@@mtmcmn‘s/EllecfcncmsﬂP]mmbers
A@@hmm Information - Please Print Legibly
- Name (Busmess/Orgamzatlonflndmdua]) ""ﬂr { \U- \A, (_,W\\P
o Ad'dres‘s:' : :)ﬁ}[%" ’-3@,04‘1&‘-“*\‘1  a— ‘
City/State/Zip: . 1304} @}UM%\F O A ot Phone #: ,
Are you an employer? Check the mppmprmh box: Type of project (required):
1. [ 1 am a employer with : 4. (] 1 am a general contractor and1 || 6. [N siruction.
_ employees (full and/or part-time).* ~ 'have hired the sub-contractors L L Newconstuehon
I am & sole proprietor or partner- listed on the attached sheet. 7. [ Remodeling
shipand haveno employees- These sub-contractorshave - || 8, [ Demolition
working - for me in any capamty employees and: have workers” |{ 0. []Bi il dmg ad dmbn _
Mo workers comp msm‘ance o - comp. dnsurance.t” REE ‘ Ao
e requ1red] sy D ‘We are acorporatlon and 1ts i 10.[7] Electrlcal repalrs or addltlons B A
3. ] Iama homeowner doing all work officers have exercised their - || 11.[] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL . 7 12|:| Roof repairs
insurance required.] 1 c. 152, §1{4), and we have no .
' : ‘ - employees. [No workers’ 130 Other
comp. insurance required.} '

*Any applicant that checks box #1 must also fill out the section befow showing thelr workers’ compensation policy information,

T Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
Contractors that check this box must attached an additional shest showing the name of the sub-contractors and state whether or not those entities have
employces, If the sub-tontractors have employees, they must provide their workers’ comp. policy number.

——r——rir

I am an employer that is providing workers’ c@mpensatwn insurapce for my employees. Below is the policy and job site

information.

Insurance Company Name: {) A NS A s el .
Policy # or Self-ins. Lic. #: : ' Expiration Datéi

Job Site Address:_ City/State/Zip:__

Attach a copy of the workers’ compemsaﬁnm policy declaration page {showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500,00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER. and a fine
of upto $250.00 a day against the violator. Be advised that 2 copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify y the poins and penalties of pe: jury that the Information provided above is true and correct.
Signature: — i Date: -+ f ! !‘&’! / U

Y g -
Phone #; 508 5% ’%ﬁﬁl!ﬁ)

Official use only. Do not write in this area, 10 be completed by ciiy or town official

City or Town: ) Permit/License #

Issuing Authortty (cirele onej:
1. Board of Health 2. Buuﬂdmg][ﬁe]pmr&mem 3. Cmty/"ﬁ‘own Clerk 4. Electrical Inspector 5. Plumbing Inspector

6. Other
Contact Person: Pheme #:

e
it
I
|




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,

, express or unphed oral or written.”

An employer is deﬁned as “an individual, partoerehip, assoeiefidh, corporetion or otherllegal entity, or any two or more

+ of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased amployer, or the

receiver or frustee of an individual, partnership, association or other legal entity, employing employees. However the

owrier of a dwelling house having not more than three apartments and who resides therein, or the occupant of the -

dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
~or on the grounds or building appurtenant thereto shall not because of sueh employment be deemed to be an employer »

- MGL ehapter 152, §25C(6) also states that “every state or local hcensmg agency shall wnthhold the issuance or

renewal of a license or permit to cperate a business or to consiract bufldings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”

. Additionally, MGL. chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall

enter into any contract for the performance of public work writil acceptable evidence of compliance W1th the i msurance
requirsments.of this chapter have been presented to the eontraetmg authonty » :

e Applrcams

- Please ﬁll out the workers compensatron afﬁdavn: cempletely, by cheekmg the bexes that apply to your satuahon and rf o v
* necessary, supply sub-conh‘aetor(s) name(s), addréss(es) and phone number(s) along with their certificate(s) of :

insurance. Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the-

_ members or partners, are not required to carry workers” compensation insurance. If an LLC or LLP does have

employees, a policy is required. Be advised that this affidavit may be submitted to-the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit. - The affidavit should
be returned to the city or town that the application for the permit or license is being requestéd, not the Department of
Industrial Accidents. Should you have any questions regarding the law or if you are required to obtain 2 workers’
compensation policy, please call the Department at the number listed below Self-insured companies should enter then'
self-insurance license number on the appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Depariment has provided a space at the botiom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under “Job Site Address” the applicant should write “all locations in (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that 4 valid affidavit is on file for future permits or licenses. A new affidavit must be filled out each
year. Where a home owner or citizen is obtaining a license or permit not related to any business or commercial venture
(i.e. a dog license or permit to burn leaves ete.) said person is NOT réquired to complete this aﬂidavit :

. The Office of Investigations would like fo thank you in advance for your cooperation and should you have any questions,

please do not hesitate to give us a call.

Revised 4-24-07

The Department’s ‘address, telephone and fax number:
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA (02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749
www.mass.gov/dia



- Licensing

. VARIANCE HISTORY ©

V. OTHER JTURISDICTION APPROVALS AND NOTIFICATION
APPROVAL ‘CHECK DATE OBTAINED

Electricaf
Plombing
Fire Deﬁartment
Water
'Planﬁing_
" Conservation
Public Works
~Health

,Otﬁer

VL. ZONING REVIEW .
DISTRICT: USE:

FRONTAGE: - ‘ LOTSIZE:

. SETBACKS: L e T T
'FRONT: . LEFT SIDE: ' RIGHT SIDE:

_REAR;

- PERCENTAGE OF LOT COVERAGE PRIMARY BULLDING

1

VAL WORKER'S COMPENSATION INSURANCE AFEIDAVIT

(licensee/permittes) with a principal place of business/residence at:

(City/S:-atc/Iﬁp} do hereby cortify, vader the pains end penalties of perjury, that:. -

[ }1am an employer providing worker’s compensation coverage for my employees working on this job.

Insurance Company  Policy Number

[ } Iam asole proprietor and have no one working for me.

§ 1 Yam a sole proprietor, general contractor, or homeowner and have hired the contractors listed below who

have the following worker’s compensation insurance policies:

A h‘Lmﬁ €C"\FP .

Name of contracior Insurance Company/policy number

Name of contractor ' Insurance Company/policy nuraber

[JIama homeowner performing all the work mysclf,

Signed this
=

day of /

NOTE: Flease be aware that while homeowners who employ persons to do maintenance, construction or repair work on a
dwelling of not more than three vnits in which the homeowner also resides or on the grounds appurtenant thereto are not
generally considered 1o be employers under the Workers' Compensation Act (GL, C. 152, seet, 1(5)), application bya
homeowner for a licénse or permit may evidence the legal status of an employer under the Workers’ Compensation Act,

¥ understand that a copy of this statement will be forwarded to'the Department of Industrial Accidents’ Office of Insurance for
coverage verification and that failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of
criminal penaltics consisting of a fine of up to $1500.00 and/or imprisonment of up
a Stop Work Order and a fine of $100.00 a day against me.

to one year and civil penalties in ths form of

, 20

Fhulrd



iX. HOMEOWRER LICENSE EXEMETION .

| HOMEOWNERS SIGNATURE

Supplemont 219 .
The current exemption for “komecwmer™ was extended to includs ownerossuplied dwsilings of two units or less and to allow such homeowners to
engage an individual for hire who does not possess a license, provided shar the ewner acte pa supervisor. (State Building Cods Section 110.5) )

DEFIRITION OF HORECHRER: .
Person{s} who own a parcel of land on which he/she resides or intends to reside, on which thore is, or is intsnded to ba, a one to two family dweliing,
attachad or detached structures accessory 10 such use and /or farm structures. A person who constructs more thap ong home in a two-vear pariod shall not
be considered 2 homeowner. Such *homeowner shalt submit to the BuBding Official, on a form acceptable to the Building Ofticial, that ke/fsive ehall be
rosporolibie for alf sush work porformod au the bullding permit. (Section 110.5) ) : ' S ‘

end will comply with the City of Maw Bediord Biflfing Depariment minimum Inspection prozeduree and requirements,

| The undersigned "homeowner assumes res ity for conﬁpliance,with tha State Bl.'riiding'Cod.'e and oiher _appliééble codes, ordinance, rules and regulations,

'Sig'nal of Permit Applicarm . T Lo © . Date

- | X. CONSTRUCTION DEBRIS DISPOSAL

‘Supplemant @2 B .

In'accordenca with provisions of Massachusetts General Law €40, 554, debris resulting form this work shall be aiSpbsed ofina prﬁp'arlv licensad solid waste
disposal facility as detined by Massachusetts General Law 01;1,4'; 150A

The debris wilk He disposed of in: e
o ‘ __ (Location of Facility}-

- .. Q’!ﬁoi.} \}f

). HORIE IMPROVEMENT CONTRAGTOR LAW AFFIDAVIF - = -
{Rgsidential Use Only): Stipplemant to Permit Apglication .-~~~ - <+ . - o
Supplemant £3- - s T

‘| MGLe. 142 A'requirss that the "réconstniction, alterstion, renavstion, rapsir, modernization, c@n@éu‘éﬁaw,lﬁipq&nwimém, remioyal, g@-ﬁmﬁm.ﬁ R

sonafrection of nn addition to sny pre-existing swher-oceupied building contalniy ot leset ong but not mere than four dweliing wnits.., or
10 stractures which asre adjacent to such residence of building™ beconducted by regisiéred contractors, with certain exceptions, along with othsr
reguirements. ' ‘ : .

Type of Work: ADD}-'/‘/:T‘M [id] F . bpﬁ%/ o ER.E?Z: Zf)/-; 1 e8]

Addreés of Work _.

Orvner Name: Daia of Parmit Application:

I hereby certify tha: Registratipn is not required for the following reason(s):

Work excluded by law Jobunder $1.000 ___ Building not owner-occupied Owmner abtaining own permiz

Crther {specify)

Notice is heraby given that .
OWRNERS OFTAINING THEIR OWHM PERRMIT OR EMPLOYING UNREGISTERED CONTRACTORS FOR APPLICABLE HOME IRMPROYVERTERT WORK

B0 ROT HAVE ACCESS TO THE ARBITRATION PROGRAR OF GUARANMTY FURD UNDER MGLE. 1424,

signad under penalties of perjury:
} hereby z2pply for a permit as the agent of the owner:

Date Contractor Signature ) Aegistration No.

OR:
Motwithstanding the above notice, 1 hereby apply for a permit as the owner bf the above property:

Date : Owner Signature

Kil. BUILDING COMMISSIONERS REVIEW COMRMENTS AND COMDITIONS

C. Bulding Permit Rejected ) Spec i l%rm}'ﬁejecﬁm e 7 /2.5 2Ly Fea
7

Reason For Rejection: V Lo OO Fﬁm Z5 4

Sez 477%@-&&
Commenis and Conditions:

WA AL )
Signed Av%mf MZJ . M@mwc[%/ Date: .20

Title

L

Wt valic ynisss signed inor sismpod) by Bullding Commissiongr

.



Zoning Relief Needed For:
94 Frdnt Street
Plot 53 Lot 195 |
A Specual Permlt and a Varﬁance 15 requwed
New Bedford Zonmg Code Sections: |
-V'ar:ance Re
2700 D:mensuonal regulatlons
2710 Gererals “i i
2720- Table of Dimensional Reﬁ'uirements
Appendix B — Slde yard i |
 Special Permit
2400 - Nonconforming Uses and Structures
2410-Applicability
2430-Nonconforming Structures, Other Than Singlé and
Two Family Structures

2431-Rec0nstrutted ,extended ,or changed



